Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

RECEIVED

Statement covers period Date of election if applicable:
{Month, Day, Yea
from 10/23/2016 . "
through 12/31/2016 11/8/16 ¢

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
{1 Preelection Statement

CIY.QE LINCOL!

Date Stamp

CALFlgg;NIA 460

Page / of (D
Far Officiat Use Only

JAN 2 3 2017

[ Quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
9& Recafl Q Controfled (1 Termination Statement
{Also Complate Part 5) Sponsored (Also file a Form 410 Temination)

{Also Compiets: Part 6)

[J General Purpose Committee
Sponsored

O Primarily Formed Candidate/

I Amendment {Explain below)

Small Contributor Committee ggiceholdg:f %ommittee
® Potitical Party/Central Committee ¥
- - 1.0. NUMBER
3. Committee Inform n Treasurer(s
atio 1387027 r(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Karleskint for City Council 2016 Elizabeth Karleskint

MAILING ADDRESS

STREET ADDRESS (NO PO, BOX ChY STATE ZiP CODE AREA CODE/PHONE
I Lincoln ch_osots N
ciTY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lincoln CA 95648
MALILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY - STATE ZIP CCDE AREA CODEPHONE CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
campaign2016@karleskint.com

OPTIONAL: FAX/E-MAIL ADDRESS
campaignz016@karieskint.com

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreggiag

Executed on I %‘5

By
2%
Exetuted on / Z’fb/ 0;%6/ 7 By B Responsibie Officar of Sponsor
Executed on o By Tignalure of Conlrolling OTGENoIder, Candidate, State Measure Proponent
Executed on e By Signature of Controling Ofcaholder, Candidate, Siale Measur Froponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee - CALIFORNIA 460
Campaign Statement FORM' i
Cover Page — Part 2 ‘ :
Page. 2 of £&
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLGER OR CANDIDATE NAME OF BALLOT MEASURE

Dan Karieskint

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT

. . OPPOSE
City Council [J opeos
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Lincotn, CA 95648 '

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Qfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[1vES O no
COMVITTEE AD5RESS STRECTADORESS o PO 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
[J orPosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[J opPosE
COMMITTEE NAME 1.D0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
(3 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHQOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SUPPORT
L ves L1 No [ oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period :
mmarv Page CALIFORNIA
Summ ry Fag from 10/23/2016 FORM 460
throuah 12/31/2016 Page 2 of £O
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.0. NUMBER
Elizabeth Karleskint 1387027
Contributi R ived Colrglmn A . c?&t;mg BR Calendar Year Summary for Candidates
ontributions keceive (FROMATTACHED SOHEDULES) TOTAL 70 DATE Running in Both the State Primary and
3525 11946 General Elections
1. Monetary Contributions................oocooceeeeeeeeeeeesmeenreseenen: Schedule A, Line 3 1000 $ 31000 1/1 through /30 71 10 Date
2. Loans RECEIVET. ... oo een s Scheduls B, Line 3 2505 2354 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....oooeeeeererernn Add Lines 1+ 2 o0 $ 6 Recelved $ $
4. Nonmonetary Contributions.............ccceeuurivecermmemrsenene. Schedule C, Line 3 0. 21. Expenditures
d
5. TOTAL CONTRIBUTIONS RECEIVED........ooooo.. Add Lines 3+ 4 4525 42946 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ooooooooooooeoeeeeeere oo Schedule E, Lins 4 15955 ¢ 41054 | candidates
7. L.0ans Made.......ooooooveeooeeeeeeooeoeeooeeeeereeoe Schedule H, Line 3 0.00 0.00
22. Cumulative Expoendit Made*
8. SUBTOTAL GASH PAYMENTS......coooooooeee Add Lines 6.+ 7 15955 ¢ 41054 ( Subjectto velantery Expémnore Loy
8. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AjUStment.................oeceoomevcrsmmmeeescsronren Schedule C, Line 3 0.00 0.00 (mm/ddryy)
1. TOTAL EXPENDITURES MADE. ... Add Lines 8+ 8 + 10 15955 5 41054 ¥ y $
Current Cash Statement / J $
12. Beginnihg Cash Balance ...............ccco.... Previous Summary Page, Line 16 13322 To calculate Column B,
13. Cash RECRIPLS ... Column A, Line 3 above 4525 | add amounts in Column
. . 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .o.ooeeeeeeveeeeerene Schedule I, Line 4 amounts from Column B reported in Column 8.
. 15955 | of your last report. Some
15. Cash Payments ... Column A, Line 8 above 59 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15° 1892 b: negalive f:gur;s ;h?rt
shoul € subtracte om
I this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........oovvev v Schedule B, Part 2 only carry over the amounts
- - from Li 7 !
Cash Equivalents and Outstanding Debts By nea 2,7, and 9 {1
18. Cash Equivalents ..o See instructions on reverse 0.00
19. Outstanding Debts............coon.e.e. Add Line 2 + Line 9 in Column 8 above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

= 0 to whole dollars. .
Monetary Contributions Received o whe Statement covers period caurornia. 460
from 10/23/2016 FORM
through 12/31/2016 Page ¥ ot L [
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elizabeth Karleskint 1387027
AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | 5oNTRIBUTOR IF AN INDIVIDUAL, ENTER Ve oD
RECEIVED {IF GOMMITTEE, AL8O ENTER 1.D. NUMBER) CODE * 0@%%&%?%2%::3%@;? RECEé ve oD I:"rms mkg.h:%% ;‘E;r: ey Grllaﬁeo)
CJIND
12/16/2016 | ShCEO Ljcom 150.00 150.00
2010 Crow Canyon Place, Ste 250 OTH . ‘
San Ramon, CA 94583 Ciety
Oscc
MacKay & S Civil Engineers, In¢c Lo
"MacKay & Somps Civil En , Inc. Clcom
12/20/12016 | 5142 Frankiin Dr, Ste C @oH 150.00 150.00
Pleasanton, CA 94588 apty
Oscc
SROC E}'ND
COM
12/20/2016 | 18802 Bardeen Ave dotH 150.00 150.00
Irvine, CA 92612 Opry
Oscc
Fuhrman Leamy Land Group [JiND
Ccom
12/14/2016 | 2140 Professional Dr, Ste 115 ZOTH 200.00 200.00
Roseville, CA 85661 CipTY
iscc
. CJIND
Elliott Homes COM
12/16/2016 | 340 Palladio Pkwy, Ste 521 gom 250.00 750.00
Folsom, CA 95630 OPTY
Oscc _ — e
SUBTOTAL $ 900.00 I
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INCIUAE Bl SChEMUlR A SUBTOIAIS.) .v.rcvervsvessrsetsvtsess s sssmsessesosssssossssssss oo $ 3150 i oo
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc...ccrveeeee.n, $ 375 gw:gm?;é&g‘;guslness entlty)
3. Total monetary contributions received this pericd. 3505 kscc - 8malt Contributor CommmeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)......cc.ccceennnee. TOTAL §

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded '

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4; 6 0
from 10/23/2016 Form  “FUN
through 12/31/2016 Page ( ot £ o
NAME OF FILER 0. NUMBER
Elizabeth Kareskint 1387027
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 001 jPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
D
FSB Core Strategies Jcom
12113/2016 | 520 Capitol Mall, Ste 6 @oTH 250.00 250.00
Sacramento, CA 95814 ety
Csce
OiIND
Wood Rogers co
12122/2016 | 3301 C Sireet, Bldg 100-8 Lloom 500.00 500.00
Sacramento, CA 95816 pry
[CJscc
. M1 iND . .
Vice President
12119/2016 m oM | £5 Gallo Winery 500.00 596.00
odeslo, 365 ety
Ciscc
“John Mourier Construction, Inc1430 Blue Oaks E?SM
12/19/2016 | Byvd, Ste 190Roseville, CA 95747" Gom 500.00 500.00
ety
[Oscc
Wycliffe Ventures, Inc [JIND
» INC. COM
12/19/2016 | pA Box 1130 1o 500.00 500.00
Modesto, CA 95353 ety
Isce el —
SUBTOTAL § 2950
(" *Contributor Codes )
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributer Committee

J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received trom 10/23/2016 " FORM - A
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Pago é of 12
NAME OF FILER 1.0. NUMBER
Elizabeth Karleskint 1387027
G LI 1) (&) G m 1
IF AN INDIVIDUAL, ENTER
T o e %% | occupaTouaun Eetover | O'GRANC | MMOUNT | AvouNT A | OUISTADING | NTEREST | omaiAL | cUMLATVE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF SUSINESS) BEGIFr:lEN’{l;JOGDTHIS PERIOD THIS PERIOD * CLOEER(I)SJHIS PERIOD LOAN TO DATE
Retired 1 PaiD CALENDAR YEAR
s 0.00 | s 25000 0 . 1—3.000 |4 25000
Lincoln, CA 95648 [J FORGIVEN RATE PER ELECTION®
s 24000 | 1,000 s 0.00 — s 0.00 | T7/13/20% |,
'@ io [Ocom 3 OTH O PTY [Jscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ ) ' s
1 rorGivEN Fate PER ELECTION™
$ 5 s [ $
TD IND Ccom [JotH O PTY [ scc DATE DUE DATE INCURRED
1 raiD CALENDAR YEAR
$ $ % 5 §
[J FORGIVEN AT PER ELECTION™
s H H H 8
'Owo Ocom CJorH [JPrv  [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Entar {
Schedule B Summary Schocuda €, Line 3
1. Loans received this PEROG ...ttt s s s e s e enesenes $ 1,000.00
Total Column (b) plus unitemized loans of less than $100. - -
( ®rp $ ) tContributor Codes
2. Loans paid oF forgiven this PEIHIOU ..............ewe oot eeeeeeeeee e ee e $ 0.00 g‘gﬁ‘ ""g""?‘:“‘
(Total Column (c) plus loans under $100 paid or forgiven.) - (0?:; 'e,::: 3?\'(" ;t;e;cc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
) PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c..ooeerooeoeee oo NET § 1.000 06 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number) : g

{'Amounts forgiven or paid by anather party also must be reported on Schedule A.

**1{f required.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded . e
Schedule E o wholeydollars. Statement covers period CALIFORNIA 46 0 _
Payments Made trom____10/23/2016 FORM-. - =T
12/31/2016 10
SEE INSTRUCTIONS ON REVERSE through Page ?F of
NAME OF FILER .0 NUMBER
Elizabeth Karleskint 1387027
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
‘LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
SEE ATTACHED
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 15506
1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ...............eeeeeeeeeeeeeeeeeeeeee e e oo $
2. Unitemized payments made this Period Of UNAET $T00..........c.ri.iiu.eooeoe e oo eeeeeeceseceereeeeeto e e s eeesees ees e eee s e eees e e e eeeee e e $ 449
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e e st $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccccocvinneenn, TOTAL $ 16955
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Scheduie E

Payments Made

Ainounty ttay be rouided
10 Whote dollory;

JtateMem covers pirio
roiii 107522016

il 1243172014

Page’ 4 K

s 460

SRHEDULE £

ot {2

LSRR INATAUC TICU M QN REVER NE
51%’&3 A3 {:‘n.-ﬁ'ﬁ

TV
1387027 -

CVE e donatisns

LBQ teqardelansg

1468

CMP campdigh Garashematainuse
MY

CNS  campa Contullania

CTB  rantrtiuln (@-plan panmonetar i

Fil.  ¢Wnasdalé SEnghaiv faes

FND  Rupsteaising 4vena . ,

IND  indepenen: Srperdiuia sLEnstrgiopReEng oINS {6/ plany

LY campagn Ligraute and manngs

el Somatumeaions
FYNGRY And ABReATaRtRE
UFE a™e gipentos
FET  petivm Ceeulating
FriC pirane Lioss
L
PGS
PRO

DA NG EUIVEY (RN )
DOMIGE. Helvary B nesener services
DROIRARON I GHACHS (RGM MEoOuNNgG ]

FRT pomtadm

CODES: If dne of the following codes accurately describies the: payment. you My enter the cod<. Oihenvise, describe the paynient,

RAD  fad artave and prédision tona

RFD  rotitned {Onmmmions

SAL  tampagn Wotkers giliney

THL [ 01 caite dume 3id progugiion cots
TRE  caxdwdate traved. lodying, and rreats
RS taanauie tavel, Wiy, any meass
TSR  {racter polneen Lommatees of (ha s3me LAt pon sor

AT volart pegetraon

HEB R mann tetnmley / Cosh untptiag, enyia

HEME AT ADDRELS OF BhseB
A FLAITEG AR N TEW i Dk el

LOLE

R

COECRPTIGN OF FATNDMT

P e

Political Data

12501 Imperial Hwy., #200
Norwalk, CA 90650
Placar County Elections
2956 Richardson Dr
Auburn, CA 95603
Tony Sicllfani

3003 O Streat
Sacramento, CA 95816
Hareline Graphics
2370 Geary 5t
Sacramanto, CA 95691
CRTA

1130 Fremont Bivd, Ste 105-115

Seaside, CA 93955
Buonarotti Ristorante
460 G Straet

Lincoln, CA 5648
Hareline Graphics

2370 Geary St
Sacramento, CA 95691
US Postmaster

3775 Industrial Blvd
Sacramento, CA 95799
US Postmaster

3775 industrial Bivd
Sacramento, CA 95799

LT

RFD

LIT

LT

LT

OFC

uT

POS

POS

$205.50

$250.00

$300.00

$500.00

$631.00

$741.75

$750.00

$949,23

$1,653.27




Schedule E

(Continuation Sheet)
Payments Made

SBE a5 TRUCTION S G RES ERTE

Amounts may be rounyed

to whole dalins,

10232016
1213113016

from

inrougt

Blatement covera period

SCHEDULE E {CONT,)

D.wo..—' , oillp -

FREE OF FIER

Elizabeth Karheskint

TR RUWBER
1387027

CODES: Hf une of the follbwing codes accurately describes the
CMP Campawgn paraphetnalidirase

CRS  Campaign consuttania

CTB  cohitnbulon iprplan nopmenelan

Ve cnit ganatiomg-

Fi,  candoae ningibatic: ipes

FND  turalralsing . énts .
IND  indepanden: gsPenddurd SURBAMNGIODECSInG Mo s (s pfam)e

LEG tegaigelsnse

LT campagn flerdiure 3

o MBS

MR
MIG
GFC
PET
FHO
POL
Lo
RO
pat

paymeni, you may entér the code. Othenise, describe the payment.
frembe: LSmmuURione

eetNgs AnC ILDELANCES
office 2:pentes
pethion cfftutating

prone abke

polawg 303 sutvy resRaneh

Gostage, Jolver; 31 MES LN Sericey
BrOfesaar Al LeT 0N (legat Actiuntrg)

pant Ads

RAD 113 ditinie an Produc: on ¢osis

RFD  elumed canebutons
RAL - rampaigh wortars sataust ]
TUMe ARG peOauCton Casts

TEL 1V of cable di

TRO  candioxe Iy, odigog. ang meais.
TRS sia¥spouie saeel. pdging, and orears
TSF  ansler Leryaen esnunitiges of tne same cangdaalalsponicr

VOT  vones regsieatian

WEB  nIaimation Weihnology (oS (IeTras, @amai)

SRR AIRELL OF PLIRE ooz om CESCRPTION OF FAVIAESST S ead
TCPrinting
1215 G Street LIT $1,992.49
Sacramento, CA 95814
US Postmaster
3775 Industrial Bivd POS $3,198.17
Sacramento, CA 95799
TCPrinting
1215 G Street uT $3,584.80
Sacramento, CA 95814
Buonarotti Ristorante
460 G Street FND $750.00

Lincoln, CA 95648



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period " CALIFORNIA 460

10/23/2016 FORM

Contractor (on Behalf of This Committee) from
12/31/2016
h 12 £
SEE INSTRUCTIONS ON REVERSE throug Pags of
NAME OF FILER 1.0. NUMBER
1387027

Elizabeth Karleskint

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL tw. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and measls

TSF  transfer between committees of the same candidate/sponsar
VOT  voter registration

WEB information technalogy costs (internet, e-matl)

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/bailot fees

FND fundraising events

IND independent expenditure supporting/opposing others (expiain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
PGS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME (?FNC%GEI?'TREE,E;\SLS%FEE:T%EIE.?ISM%’:%D”OR COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chris Jones Reimbursement
3245 Granite Creek Place LT 13133.46
Newcastle, CA 95658
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 13133.46
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid o the agent or FPPC Form 460 {Jan/2016)

independent contractor as reported on Schedule E.

FPPC Advice; advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





